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Clinical application of stand-alone MC+PEEK cage in the anterior cervical fusion JIANG Bing,CAO Yan-qing, PAN
Hong,ZHU Cheng-run,ZHANG Xiao-jun,TAO Yue-feng,LIU Zhen ,and YUAN Wei-cheng. Department of Orthopaedics ,the
Affiliated Anging Hospital of Anhui Medical University ,Anging 246003 ,A nhui, China
ABSTRACT Objective:To explore the effect of clinical application of stand-alone MC+PEEK cage in anterior cervical fu-
sion. Methods; From January 2011 to January 2014, 50 patients were treated with the MC+PEEK cage filled with autogenous
cancellous illic-bone graft after anterior cervical discectomy. There were 22 patients with cervical spondylosis,26 patients with
traumatic cervical disc herniation,2 patients with cervical instability in these patients. There were 32 males and 18 females,
aged from 30 to 79 years old with an average of 53.30 years old. There were 32 patients with single segment, 15 patients with
double segments and 3 patients with three segments. Cervical AP and lateral and the flexion-extension X-rays were regularly
taken in order to assess the cervical physiological curvature ,the graft fusion and internal fixation related complications. Nerve
function, clinical effect and bone fusion were respectively evaluated according to Japan Orthopedic Association (JOA),Otani
grade and Suk method. Results ; All patients were followed up from 6 to 36 months with an average of 20 months. No correlated
surgical complications were found and all patients obtained bony fusion with an average time of 4.30 months. JOA score had
significantly improvement after surgery (P<0.05). The JOA score was 10.60+3.00 before surgery and 16.10+2.20,16.40+2.35
at one week and six months after surgery respectively. According to Otani grade,40 cases got excellent results,9 good, 1 fair.
No significant dysphagia and internal fixation related complications such as displacement of cages were found during the follow-
up period. Conclusion: Using this cage in anterior cervical fusion can obtain satisfactory clinical effect with less operation in-
jury and reduce the complications. It is a better fusion method in anterior cervical fusion.
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Fig.1 A 39-year-old female patient with cervieal disc herniation of Css 1a,1b. Preoperative
AP and lateral X-ray films showed the cervical curvature existed,and the intervertebral space of
Cs¢ was narrow  1c. Preoperative sagittal MRI showed intervertebral disc herniation of Cs ¢ and
spinal cord compression 1d. Postoperative sagittal MRI showed the spinal cord of Cs was com-
pletely decompression  1e,1f. Postoperative at 1 week, AP and lateral X-ray films showed the

height of Cs ¢, the cervical curvature and the cage was good 1g. The picture of MC+PEEK cage

1h. A locking device was fixed on the next vertebral body
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Fig.2 A 50-year-old female patient with cervieal disc herniation of Cs5 and Css 2a,2b. Preoperative AP and lateral X-ray films showed the cervical
physiological curvature existed and cervical hyperosteogeny ~ 2c. Preoperative sagittal MRI showed intervertebral disc herniation of C45,Css and spinal
cord compression  2d. Preoperative CT showed the intervertebral disc herniation and spinal cord compression, but no posterior longitudinal ligament cal-
cification was found  2e. Postoperative sagittal MRI showed spinal cord of C45,Cs s were completely decompression 2f. Postoperative at 3 months, lat-

eral X-ray films showed the cervical curvature existed and C, 5, Cs s segments obtained bony fusion = 2g,2h. Postoperative at 3 months, flexion-extension X-

ray films showed bone trabeculae pass through the vertebral body and no displacement of the vertebral body was found

A7 2B A AR JiE G LG 4 00 g 5 Al B
B LA ARG A B N R 2 —, AR HErR] i
FEEIOHE N8] Bt g B0 v A = EOR 5 S0 PR AE AR
UNSUR TR P R T ) SFAEIR A S HEAR 5 R4
Hay i BE A P B AR E TR R FESF R AR S A 1Y
HL, (4) HSR PR 5 R B, I BAT LAY
AR RN, SR SR L S AR AR AR
MBS HAR bR —, SRR ] 5 RN ) i
P A BRSNS R A A
THERES . 5)ANEYIRIC, Rha D2 eE
e T Rl A S AR, S BUR B
FAERI KA
3.2 AFSEL S RS AR T I U

(1) B 1] B0 s BE RS 7 DRk PACAE DR Fr) ST
T | OV ) 555 R SR R FITRLZ R LT CT A
MRIf5 2, HEBRMER DA 3 1 i DAL s A )

WA JCEAL, MR THEHER B S A Bk, R
W TFARITE, (2)THEAEL,
3.3 EHM—Lks

(1) HEFEHE B B A 38 B9 e B . AR AT 4R
HEMIBRAG KN, BULIECH AR P AR & #8 f Al
KN AR PS5 R ER PR LR, i SRS Rl A AR T
DU S AIMER BRI s 256 R C B X bl
LT FRAE ARG AR 0UIE L . (2)30F S A I 2 WA R XE Y
R AR AT E RIS R 4 30 min
/A AR = € DA 5 AU et Er WAL R NSRS i/t e
A I MR R 7 B R BB RJE 3 d
BB, B R, RpARE %
R, AREHIERIRTT

R, FESTUHE A TR il B AR R A
A, NUFARAG /N, 7 3% R, 100 ELE
B T W BRI RAER &4, HIER U IR



+298 - R A 2015 4 4 A% 28 45555 4 ] China J Orthop Trauma, Apr.2015, Vol.28,No.4

B3 LPEBH,63%,Cs4,Cus,Cs0 HEZER AT 3a,3b. ARHTIEM uX%HE/TIJ *EE‘ i“i 3c. ARHT MRIFEIR Csa, Cas, Cs o HERIEESE
L EBEZIE 3d. RET CT BoREREZIE, RSB 3e,38 AJ5 340 X & BosmlG 19 Bog /Nl , G v BB AL,
FEETENL  3g,3h RJE 1 AFEIEMIAL X £ F o BUHE N BEARAE , oK IRl & #e A5 0L

Fig.3 A 63-year-old female patient with cervical disc herniation of C;4,Cs5,Cs6 3a,3b. Preoperative AP and lateral X-ray films showed cervical bone

hyperosteogeny  3c. Preoperative sagittal MRI showed intervertebral disc herniation of C;4,Cys,Cs ¢ and spinal cord compression  3d. Preoperative CT
showed spinal cord compression and no posterior longitudinal ligament calcification was found ~ 3e, 3f. Postoperative at 3 months , flexion-extension X-ray
films showed bone trabeculae pass through the vertebral body , the cage position was well and no displacement of the vertebral body was found ~ 3g,3h. Post-

operative at 1 year, AP and lateral X-ray films showed the cervical curvature existed and no displacement of the cage was found
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